A 65-year-old woman presented with a 1 cm × 1 cm erythematous keratotic plaque on the palmar aspect of the left hand [ Figure 1 ]. Physical examination was otherwise unremarkable. The lateral edge of the lesion was biopsied for further evaluation [ Figure 2 ].
Bowen's disease, or squamous cell carcinoma (SCC) in situ, is an intraepithelial neoplasm with an up to 8% chance of progression to SCC. [1] It is most often located in sun-exposed areas. Head and neck are most commonly involved followed by the lower and the upper extremities. While the dorsal aspects of the hands are commonly affected, occurrence on the palms is rare. In a study of 1001 cases of Bowen's disease, there were no cases noted on the palms. [2] Bowen's disease of the palm is generally described as presenting as a long-standing erythematous scaly plaque, similar to Bowen's disease of other cutaneous surfaces. Some have been pigmented. [3, 4] Excessive exposure of the palms to ultraviolet radiation, arsenic exposure, and human papilloma virus (HPV) infection have all been noted as predisposing factors in these cases. [1, 5] In particular, arsenic exposure needs to be ruled out in cases of suspected Bowen's disease of non-sun exposed areas. [4, 6] Two cases For reprints contact: reprints@medknow.com Figure 1 : Fissured keratotic lesions were present on the palmar skin of palmar SCC discussed in the literature noted previous exposure to arsenic, one of which eventually progressed to metastatic SCC. [1, 7] HPV infection was detected in two additional cases through use of PCR, one of which was positive for HPV 52, a high-risk, mucosal strain of HPV. [4, 5] Palmar lesions of Bowen's are often difficult to recognize without biopsy due to their unusual location. A few were initially misdiagnosed as other entities such as seborrheic keratoses [3] or psoriasis, [6] which are also included in the differential diagnosis. Other entities to be considered include lichen planus, contact dermatitis, tinea manuum, subcutaneous mycoses, cutaneous tuberculosis, and lichen simplex chronicus. [1, 6] Histopathologic exam showing full-thickness atypia of the epidermis with loss of normal maturation of the keratinocytes will differentiate palmar Bowen's disease from the other entities.
Excision is generally curative with few recurrences. [3, 6, 7] These lesions also respond well to topical 5-fluorouracil [1, 6] and intralesional bleomycin treatment. [8] Financial support and sponsorship Nil.
